2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P95000014126 - Jan 23,2006 08:00 AV
1. Entiy Name Secretary of State
THRIFTY FARMS, INC.

Principal Place of Business - Mailing Address
5383 HABLEY THRIFT BD. 5383 HARLEY THRIFT RD.
T e RATCR A R
2. Pnncipal Place of Business ) " | 3 Maiing Address )
Suite, Apt. #, elc. Suile, Apt. ¥, slo. 1st MOORE CR2E034 {10/05)
City & S Cily & Stat 4. FE} Numbs [ Applicd F
e YRR "% 59.3207557 e
Zp Gouniry zp Counwy 5. Cerlificate of Status Dasired D ?i‘ggg ::icgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent )
T Name :
ggggFJAECL)SF BFHDRIFT ROAD Strect Addrass (P.O. Box Mumber is Not Acceptable) T
MACCLENNY FL 32063
Cuty ' FL l Zip Code

8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and atce;.
the chligatons of registered agent. ’

SIGNATURE

Siginature, fypad of printed nama of regrsterad agent and titke f apphcatie : INDYE Fepisioree Agent signature renurad whon reinstating) DATE

- FILENOW! FEE IS $1501

. After May 1, 2006 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of Stai

8. Election Campaign Financing ~ $8.00 May &
Trust Fund Contributien.  [J Added to Fees

10, OFFICERS AND DIRECTORS | ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TInE P 1 Delete TE TlChasge [ Al
NAME THRIFT, ROGER D NANE

STREET ADDAESS §5383 HARLEY THRIFT ROAD STREET ADDRESS

cy-sT-20 |MACCLENNY FL 22063 ) N - owste

TE vPS 7 Delets e o O Change T At
e THRIFT, BOBBY HAME OIS aRIS

STREET ADDRESS | 14770 N SR 121 STREET ADDRESS {1725/ U8-8G057-006 150, 00
OIY-ST-ZP | MACCLENNY FL 32083 CITY-ST-2IP

e . 1 Detere 215 S e —— - [ Change T Adun
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51.2P CiTY-ST-21P

TLE 3 Delete e [ ohange [ Adi
NAME NAME

STRFLT ADORESS STREET ADDRESS

GiTY-ST- ZiP CITy-57-ZP

e O pelete’ e O Chage . 0300
NAME NAME

STREET ADDRESS STRECT ADDRESS

oIy - 81 21 CiTY-ST-2iIP

FILL [ Oetete o Donge Ao
KAREE HAME

STREET ADDRESS STREET ADDRESS

CIyv.ST-21P LTy -§T-2P

12. 1 hereby cerufy that the information supphied with this fiimé does not qualify for {F}e exemplions contained in Section 119, Florida Statutes. | further certify that the information
mdlcatad on this repott of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directr
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 1

if changed, or on an aitachment with an address, with &l other like empowered.
[ A -24 St L5 ers

SIGNATURE: o S P §




